
DEPARTMENTAL USE ONLY 
WASHINGTON STATE 

REC'D __ A_P_R _2_8----'-='19~95:::__ __ 

LOG t,PR 2 8 1995 
ITD ~ © C§ ow~~- PARTME~~d ~:ECOLOGY 

U ~ ashlngton Department of Ecology 1\ ~1 AY 3 0 1995 a rdous Waste Information & Planning 
'- Attn: OW Notifications REVIEW~ b.Pft 2 ~-1995 

P.O. Box 47658 WASTE MANAGEMENT BRANCH Olympia, WA 98504-7658 ~ FORM 2 (206) 459-6387 D . "''i ~:J NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 

GNVAC -----------------------

1. 0 A. FIRST NOTIFICATION 
(No prev1ous applicabon has been made for this s1te.) 

D C. WITHDRAW SITE ID #DATE_!_ !_ 
. (Complete Sections ·F. 2·8 & 13 Enter existing site 10 # 1n 1 F.) 

f;tJ E. CANCEL SITE ID # DATE ! ./, 13/ J.:.J.::J 
(Site closed-no longer own or conduct business at th1s site. 
Complete Sections t F. 2·8 & 13. Enter existing site 10 # 1n I F.) 

2.A. WASHINGTON STATE DEPARTMENT OF 
REVENUE REGISTRATION (TAX) NUMBER 

c 

0 B. REVISED NOTIFICATION DATE_ !_!_ 
(Complete all sect1ons of the form. Enter ex1st1ng Site 10 " 1n 1 F ) 

0 D. REACTIVATE SITE ID # (Complete all sect,ons of the form 
Enter previously ass1gned site 10 # 1n 1 F.) 

~ F. EXISTING SITE ID # WA lol'/ 1 >- I ~ I:, 1·/!Lil;j, I :.:1 
(Complete for items 1 B. C. 0 & E only.) 

2.8. SIC CODE(S) 

7.0. PROPERTY TYPE 

CCL P e v 5 ~ .. . · r.~-,. A "RACi4QG£W6A I tdfi<'itAP 



/ 

B.A. NAME OF INSTALLATION --------------(Same as Item No. 3) 

9. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow instructions for this section carefully- Enter an "X" in any sections of 9.A .. 9.B., or 9.C. below that may apply). 
9.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities}. 

0 1. GENERATOR 0 1 a. Conduct on-site recycling 

0 2. TRANSPORTER 2a. 0 Transport Wastes Commercially (for hire}. 
2b. Modes of Transport : (1) 0 Highway (2) 0 Air (3} 0 Rail (4) 0 Water (5} 0 *Other 

(·Specify in comments) 
0 3. MANAGEMENT FACILITY (TSD) 3a. 0 Facility accepts wastes from OFF-SITE Generators. 

3b. Process conducted or available at this facility; 

0 4. IMMEDIATE RECYCLER 

0 5. PERMIT-BY-RULE FACILITY 

(1) 0 Treatment (2) 0 Storage (3) D Disposal 
(4) 0 Other (specify in comments). 

3c. Current Part A _ _ / __ / __ 
Part B Process 0 Yes 0 No 

0 6. MARKET OR BURN DANGEROUS WASTE FUEL8-6a. 0 Generator Marketing to Burner 6b. 0 Other Marketer 
6c. 0 Burner. (COMPLETE 9c.- TYPE OF COMBUSTION DEVICE} 

9.B. USED-OIL FUEL ACTIVITIES 

D 1. OFF-SPECIFICATION USED-OIL FUEL&-1 a. 0 Generator Marketing to Bumer 1 b. 0 Other Marketer 1 c. 0. Burner (Complete 9c.) 
0 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION. 

9.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE. 
(see instructions for definitions of combustion devices) 1. 0 Utility Boiler 2. 0 Industrial Boiler 3. D Industrial Furnace. 

10. WASTE IDENTIFICATION (Copy this page if you have more than 5 waste streams) 
N A. 

B. c. W D. L U 

ESTIMATED EC IM 
10 NB DANGEROUS OR ACTUAL ANNUAL GO E E DESCRIPTION OF WASTE(S) 

WASTE NUMBER(S) WASTE QUANTITY HE R 
T 

1 I I I I I I 
I I I I I I 

2 I I I I I I 
I I I I I I 

3 I I I I I I 
I I I I I I 

4 I I I I I I 
I I I I I I 

5 I I I I I I 
I I I I I I 

11 . Complete sections A, B Q[ C. Section D js mandatory. ..:. 
11.A. 0 (Batch Frequenty 11.8. 0 PER MONTH 11 .C . 0 ONE-TIME ONLY QUANTITY WEIGHT 

I I I I I I I I I 
QUANTITY WEIGHT 

I I I I I I I I I 
QUANTITY WEIGHT 

I I I I I I I I I CODE CODE CODE r. AMOUNT TO BE ACCUMULATED ON-SITE PRIOR TO SHIPMENT I 
QUANTITY WEIGHT 

I I I I I I I I 
CODE I ..... / 

12. COMMENTS /') _: 1 t 'r c1 lc " /, , J ~ I<' '/lu .... · /. lJ # 

1 

A 1"1'· A ") ) /t /rl .;_ ,t.-L. 0 

r/ 

- -, 
·--_3 

13. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 
SIGNATURE NAME AND OFFICIAL TITLE (type or print) DATE SIGNED 

RETAIN A COPY FOR YOUR FILES 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

THIS IS TO ACKNOWLEDGE THAT YOU HAVE FILED A NOTIFICATION OF 
HAZARDOUS WASTE ACTIVITY FOR THE INSTALLATION LOCATED AT THE 
ADDRESS SHOWN BELOW TO COMPLY WITH SECTION 3010 OF THE RESOURCE 
CONSERVATION AND RECOVERY ACT (RCRA). YOUR EPA IDENTIFICATION 
NUMBER MUST BE INCLUDED ON ALL SHIPPING MANIFESTS FOR TRANS
PORTING HAZARDOUS WASTES; ON ALL ANNUAL REPORTS THAT GENERATORS 
OF HAZARDOUS WASTE, AND OWNERS AND OPERATORS OF HAZARDOUS WASTE 
TREATMENT, STORAGE AND DISPOSAL FACILITIES MUST FILE WITH THE EPA; 
ON ALL APPLICATIONS FOR A FEDERAL HAZARDOUS WASTE PERMIT; AND ON 
ALL OTHER HAZARDOUS WASTE MANAGEMENT REPORTS AND DOCUMENTS REQUIRED 
UNDER SUBTITLE C OF RCRA. 

EPA I.D. NUMBER 

MAILING ADDRESS 

==> WAD988494233 

==> PACIFIC SVCS & MFG 
19331 21ST AVE W 
LYNNWOOD 

INSTALLATION ADDRESS ==> 19331 21ST AVE W 
LYNNWOOD 

12/27/91 

WA 980364832 

WA 980364832 



DEPARTMENTAL USE ONLY 

WASHINGTON STATE 

DEPARTMENT OF ECOLOGY 
I I I I I I I I I I 

RCV'D ____ ____;:S:....:E:..;.._P_1......__._7 _,1911U19Ll._1 

Attn: OW Notifications 
WASHINGTON ST AT M / 5 PV-1 1 
DEPAATM[HT Of 

E co L o G v ~m~~o.r! • ."~~~;-•711 

FORM 2 f11 f U G / WAC 

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 

1 ~A. ~!~r~J.. ~~!~~~~~~~~~~~• lor lhll silo) 

D c. WITHDRAW SITE I.D. NO. DATE _ _L__L__ 

(Complete Sections IF, 2·8 & 13. Enter existing 1.0. No. in Par1 If) 

D B. REVISED NOTIFICATION DATE ---,--:-'-- L___ 
(Enter existing aile 1.0 . No. in Part tF. List sections you revised: ) 

0 D. REACTIVATE SITE I.D. NO. <comp•••• au seclion• ol lhe lorm 

Enler previously aulgned 1.0 . No. on Pan 1F~3 8 Ljt1L-/ 2.33 
0 E. CANCEL SITE I.D. NO. 

(Site cloaed- no longer own or conduct 
Complele Seclions IF. 2·8 & 13. Enler 

0 F. EXISTING I. D. N 0. W r.-..,....,..-.---,r-r-T"'-r'"---.--, 

6- 5 V&5 ·~r ~~~· w A I I I I I I I I I I I 

7.C. OWNER TYPE 7.D. PROPERTY TYPE 

ECL (Rev 4 91) · 15 18 .V."':::~ J ATTACH SITE LOCATION MAP 



a.A. NAME oF INSTALLATioN Poe•~\~ £et\l\('fS.-tmo~h"" a.B. EPA tD. No. ______ _ 
(Samo aa ltom No. 3) ....J 

9. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow 
instructions for this section carefully-Enter an .. X" in any sections of 9.A., 9.B., or 9.C. below that may apply). 

9.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities). 

~1. GENr'0~1a. Conduct on-site recycling 

D 2. TRANSP~ a. 0 Transfort Wastes Commercially (for hire). r . Modes o Transport: (1) 0 Highway (2) 0 Air (3) 0 Rail (4) 0 Water (5) 0 Other 

D 3. MANAGEMENT FACILITY (TSD) 3a. 0 Facility accepts wastes from OFF-SITE Generators. 
3b. Process conducted or available at this facility; 

( 1) 0 Treatment (2) 0 Storage (3) 0 Disposal 
(4) 0 Other (specify in comments). 

3c. Current Part A --'--'--

0 4. IMMEDIATE RECYCLER Part B Process 0 Yes 0 No 

D 5. PERMIT-BY-RULE FACILITY 

(Spoclfy In commonta) 

D 6. MARKET OR BURN DANGEROUS WASTE FUELS- 6a. D Generator Marketing to Burner 6b. D Other Marketer 

6c. 0 Burner. (COMPLETE 9c.-TYPE OF COMBUSTION DEVICE) 

~.B. USED-OIL FUEL ACTIVITIES. 

D 1. OFF-SPECIFICAnON USED-OIL FUELS-1a. 0 Generator Marketing to Burner 1b. 0 Other Marketer 1c. 0 Burner (Complete 9c.) 

D 2. SPECIFICATION USED·OIL FUEL ~KETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICAnON. 

9.C. DANGEROUS WASTE QR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE. 

(see instructions for definitions of combustion devices) 1. 0 Utility Boller 2. 0 Industrial Boller 3. 0 Industrial Furnace. 

10. WASTE lllENTIFICATION (Copy this pag~ :If you have more than 5 waste atreama-.other Information (sections 9 and 11·13) not needed on continuation 
sheets) 

A. N B. c. D. wE. 
L U ESTIMATED E C 

DANGEROUS I 0 
I II 

DESCRIPnON OF WASTE(S) OR ACTUAL ANNUAL GD 
NB WASTE NUMBER WASTE OUANnTY HE 
I! I! 

R T 

' X "' \ e \'\e .. 
lr:-'Jr_)D3 I I I q 6 K'J ~ I I I I I I 

I I I I I I I 
1 1 T T 1 1 . 

I I I I I I 
1 T 1 T 1 T 

I I I I I I 
I I I I I I 

I I I I I I 
I I I I I I 

11. Complete a, b, or c; AND d below. 

QUANTITY WEIGHT QUANTITY WEIGHT 

11.A. D (Batch Frequency ____ ) I I IIIII tJ 11.e.~ PER MoNTH Wlol I I I I ltl 
QUANTITY WEIGHT QUANTITY WEIGHT 

11.C. D ONE-TIME-ONLy I I I I I I I I I 
(;()& 

11.0. AMOUNT To BE AccuMULATED ~ lz ld 1 1 I I p I 
ON-SITE PRIOR TO SHIPMENT eooe 

12. COMMENTS 

13. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this ana all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. Ism aware that there are significant penalties for submitting false information, 
Including the possibility of fine and imprisonment. 

NAME AND OFFICIAL TITLE (type or print) DATE SIGNED 

ECL 28 -1518· 



Ut~AHI MtN I A L U~t ONLY 

''.' '· • • •• < 

WASHINGTON STATE I 1 I I I I I I I I DEPARTMENT OF ECOLOGY 
RCV'O _ _ _ _ ____::S:....=E:...:_P_ 1.__7....__.,19c..x9..__1 - ' - - · 

WAS HIXGT ON ST AT E 
O ! PI RT II EH T Of 

ECOLOGY 

FORM 2 

Attn: OW Notifications 
MI S PV-11 

Olympia, WA 98 504·8711 
(206) 459·6387 

tlVD 

I.' I , 

LOG __________ ~~~~--~-

REVIEW J e " I '/,() q' N~ 
G/ WAC ______________________ _ 

OTIFICATIO OF GEROUS WASTE ACTIVITIES 
1 :~· A. FIRST NOTIFICATION 

(No previous appllcahon has been mado for thts site) 

0 c. WITHDRAW SITE I.D. NO. DATE --'----'----
(Complete Sections tF, 2·8 & 13. Enter exislino 1.0. No. in Part 1F) 

0 E. CANCEL SITE I.D. NO. DATE _ _,____,__ 
(Site closed- no longer 
Complete Sections t F, 

7.C. OWNER TYPE 

0 B. REVISED NOTIFICATION DATE _---"--- '----
(Enter OJiitSl m g Stle 1.0 No tn Pan 1F ltsl secl tons you rc~•sed ) 

0 D, REACTIVATE SITE I. D, NO. (Complete 111 aect ions o f the fotm. 

0 F. ~~~~·;;~'~·~;.
0

~~t.~~j{iljF.> ~?JL/1l/~33 \~~7.'~8& '~' ~~~~· w A W1 I I I I I I I I 

7 .D. PROPERTY TYPE 

ECL(Rev. 4 / 9 1) · 15 18· ~· 3 ATTACH SITE LOCATION MAP 



a.A. NAME oF INSTALLATION Pacr~\s.. Set\J\e:..e> +monJ'cu._kK•'<Y a.B. EPA 1.0. No. ______ _ 
(Same as item No. 3) ...J 

9. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow 
instructions for this section carefully-Enter an "X" in any sections of 9.A., 9.B., or 9.C. below that may apply). 

9.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities). 

-~1. GEN~0~1a. Conduct on-site recycling 

D 2. TRANSP~R a. 0 Transport Wastes Commercially (for hire). 
' 2 . Modes of Transport: ( 1) 0 Highway (2) 0 Air (3) 0 Rail (4) 0 Water (5) 0 Other 

D 3. MANAGEMENT FACILITY (TSD) 

4. IMMEDIATE RECYCLER 

5. PERMIT-BY-RULE FACILITY 

3a. 0 Facility accepts wastes from OFF-SITE Generators. 
3b. Process conducted or available at this facility; 

( 1) 0 Treatment (2) 0 Storage (3) 0 Disposal 
(4) 0 Other (specify in comments). 

3c. Current Part A --'--'--
Part B Process 0 Yes 0 No 

(Speclly in comments) 

D 
D 
D 6. MARKET OR BURN DANGEROUS WASTE FUELS- 6a. 0 Generator Marketing to Burner 6b. 0 Other Marketer 

6c. 0 Burner. (COMPLETE 9c.-TYPE OF COMBUSTION DEVICE) 

9.8. USED-OIL FUEL ACTIVITIES. 

D 1. OFF-SPECIFICATION USED-OIL FUELS-1a. 0 Generator Marketing to Burner 1b. 0 Other Marketer 1c. 0 Burner (Complete 9c.) 

D 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION. 

9.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE . 

... (se~ ~rJs!r:u~tiq~s _for ~efiQitions.,of combustion devices) 1. 0 Utility Boiler 2. 0 Industrial Boiler 3. 0 Industrial Furnace. 
' . ·. . . : . ·. . ' ~ 

- . . . .'~ ~, __ : .~.: j · ...• ~., i.J:.: . ; ~ 

;1 0. ; WASTE IDENTIFICATION (Copy this page if you have more than 5 waste streams-other Information (sections 9 and 1 1-13) not needed on continuation 
· · sheets) \ . , ,... ~. ••• .... . . ; 

·A.w l 8:-·· ~-~ • .. ... ~ : . . c. D. w E. 
t. u· t .• i } j 

ESTIMATED E C 
DANGEROUS I 0 I M 

. · '· ... ~ DESCRIPTION OF WASTE(S) OR ACTUAL ANNUAL G D N·B·· ............. -
.E1 :~·~~.· .••• .-:·:· .• ~~· •• ~ :::,~ .. ·~,.;<1 WASTE NUMBER WASTE QUANTITY HE 

T 

' x,,\ene ~I(.)(J,·3 I I I 
~ '1 0 ~ I I I I I I 

I 
I I I I I I 
I I I I I I • 

I I I I I I 
I I I I I I 

I I I I I I 
I I I I I I 

I J I I J J 
I I I I I I 

11. Complete a, b, or c; AND d below. 

11.A. D (Batch Frequency ______ ) I I rfT I I Cj QUANTITY WEIGHT 

11.8.~ PER MONTH WIOI I I I I I~ 
QUANTITY WEIGHT QUANTITY WEIGHT 

11.C. DONE-TIME-ONLY' I I I I I I I I 
CODE 

11.D. AMOUNT To BE AccuMULATED lq lzld 1 1 1 1 p 1 
ON-SITE PRIOR TO SHIPMENT coDe 

12. COMMENTS 

13. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this ana all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. Ism aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

NAME AND OFFICIAL TITLE (type or print) DATE SIGNED 

ECL 28 -1518· 

RETAIN A COPY FOR YOUR FILES 


